This study uses the data from the National Family Health Survey round-2. Using hierarchical linear models the role of community level variables in predicting neonatal deaths at individual level is analyzed. SAS sub-routine PROC GLIMMIX is used for hierarchical linear modeling. Findings re-enforce the importance of mother's literacy and tetanus toxid vaccination during pregnancy in predicting neonatal deaths at individual level. At community level, though the magnitude of the presence of either a private doctor, or a visiting doctor, or a village guide, or a traditional health attendant, or the presence of mobile health van unit within community is in an expected direction, the effect is statistically not significant. In order to capture true impact of community level intervention of program success it is imperative that the large demographic surveys should incorporate more and more community level indicators while designing these surveys.
Introduction
High levels of neonatal mortality in Empowered Action Group (EAG) States in training and support to ASHAs, mentor-facilitators will be introduced for effective implementation. The national strategy during the Plan will be to introduce and make available high-quality HBNC services in all districts/areas with an infant mortality rate (IMR) more than 45 per 1000 live births. Apart from performance incentive to ASHAs, an award will be given to ASHAs and village community if no mother-newborn or child death is reported in a year."
This chapter thus focuses statistically on studying the linkages between availability of community private doctor, visiting doctor, village health guide, availability of trained attendants and mobile health units on neonatal mortality. The only available data through which one can study the impact of community level variables on individual outcome is the NFHS-2 data where village file is merged with the individual file to study the community context of individual outcome.
Review
Home based neonatal care in resource poor settings is designed considering the fact that not all deliveries occur at an institution and even if they did under the guidance of trained medical professional at an institution, majority do not prefer staying at an institution post delivery. In India and more so in demographically backward EAG States lot many women leave hospital in less than 24 hours of de- rection by micro managing every pregnancy and reminding them of services due through portal generated due list given to the community health workers.
Darmstadt [8] refer neonates born at home and requiring specialized treatment. Some of these trained community health workers were so efficient that they could manage sick neonates by themselves. Under NRHM program rightly so each delivery point is equipped with New Born Care Corner (NBCC) and selected identified community health facilities have been given New Born Stabilization Units (NBSU). Besides at district level hospitals Sick Newborn Care Units (SNCU) have been provided for intensive care of the sick neonates in India. However, in a separate study by Devasenapathy et al. [9] in an Indian context while emphasizing the need delivering at an institution, reported the need for training of community health workers to strengthen their counseling skills on newborn care. In a cluster randomized case control study conducted in Vietnam Wallin et al. [10] re-iterated the importance of community health workers presence and their impact of neonatal survival even in areas that have relatively low neonatal death rates. Howe et al [11] in their study from Ghana stressed upon the need for increased training and sensitization of the community health worker's for the enhanced neonatal survival chances. Roy et al [12] in their study on eastern India 
Data and Methods

Data
From the Equation (2) The model specification is given by Equation ( 
In the model 3 the intercepts are allowed to vary across communities but the slope is fixed. The findings present in Table 2 
Here 'hwmu' in Equation (4) 
Conclusion
At individual level mother's literacy is the most important variable as the risk of neonatal deaths among illiterate mothers is high compared to literate mothers. Government intervention of providing tetanus toxide injection to mothers during pregnancy is another statistically significant variable. Those mothers who received no TT injections during pregnancy have much higher risk of neonatal deaths than those who received any number of TT injections during pregnancy. The village or the community level availability of either the private doctor or a visiting doctor or a village health guide or traditional attendant or a mobile van reduces the neonatal deaths by 10 percent however it's statistically not significant. As 40 percent of the neonatal deaths occur on day one and given the fact that high proportion of deliveries in EAG states still occur at home, it is imperative that the deliveries that happen at home happen under the supervision of SBA trained ANM. The success of HBNC program initiated in 2011/2012 largely depends on quality training provided to ASHAs in identifying danger signs among neonates and guiding the family members to get speedy referral and admission into state of art Sick New Born Care Units set up at district hospitals.
Future demographic surveys in India should capture more and more community level indicators in order to assess the success of governmental interventions within the communities. Government's community based health intervention programs are largely made after the launch of National Health Mission programs in 2005 after the NFHS-2 data was collected and this being the limitation of the study.
